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INTRODUCTORY REMARKS
A small boy of three and a half years
was admitted to hospital following a motor
accident. He suffered concussion and a
fractured thigh. The concussion was not
severe; there was no evidence of any frac-
ture of the skull. But the fracture of the
leg was serious and he was in hospital for
three months. His parents were not allowed
to visit him for the first week, but then
his mother visited him daily.
When he came home he was a different
little boy from the one who was injured.
Before the accident he was a placid child,
loving and affectionate. He had a good
appetite, slept well, and was not afraid of
the dark. After discharge from hospital
he was very difficult to manage. He would
fly into rages; he would scream and bite
and kick at his mother. His play with
other children was disturbed, as he fre-
quently kicked or bit them. He became
very difficult over his food. But it was
especially at night that he was most
troubled. He was very afraid of the dark
and had nightmares; he would wake up
sobbing and see fearful things-lizards and
ants-crawling down the wall and onto his
bed. This emotional disturbance had per-
sisted for just over a year when he was
first seen by us, and it took over a year of
psychiatric treatment before his behaviour
returned to normal.
1 Read at a meeting of the Sixth Session of
Congress of the Australian PhysIotherapy AssocIa-
tIon at Adelaide on September 26, 1956
In such a case as this it would be very
easy to blame the concussion for the change
in his personality; so much is blamed on a
blow on the head" Or we could dismiss his
behaviour as naughtiness, bad temper, or a
demand for attention-all tendencies that
need to be dealt with by firmness and per-
haps the use of the strap. We could adopt
this attitude and we should find plenty of
precedents for doing so. But would we be
right?
Another mother brings her 8!-year-old
boy for psychiatric treatment. She com-
plains that he is nervous and highly strung,
and worries about many things. He very
easily becomes tense and upset, with a
tendency to vomit. He bites his nails and
twitches his nose. At times he becomes
very irritable and uncooperative; at other
times he is a marvellous child. He seems
afraid to do things in front of anyone;
and as a result he is doing poorly at school,
being especially backward at reading. The
mother traces back the change in his per-
sonality to the age of eleven months; until
then he had been a normal, happy child.
At eleven months he was put into a babies'
home because the mother was ill He was
there for six weeks, as he developed
whooping-cough. On his return home he
was very thin and cried a lot, and was quite
a different child. It was three to four
weeks before he seemed to accept his
parents and, in his mother's words, he has
never since been the same cheerful child.
When he was three years old his mother
contracted poliomyelitis and was away from
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home for three months. He again showed
signs of disturbance. Between three and a
half and four years of age he was sent to
kindergarten but seemed afraid and terribly
jihy. He would not mix with other children.
At eight and a half years there is still
evidence of a marked emotional disorder.
In this case again it would be possible to
explain away the child's disturbance.. The
mother had lost two previous pregnancies
and was ill for three and a half months
after the birth of the boy. The mother had
had poliomyelitis and the subsequent strain
of attending a physiotherapy outpatient
department two or three times a week for
two years. He is an only child and the
mot?er is without doubt doting and over-
anXIOUS ..
We could argue, therefore, that the boy'es
present nervous state is due to these factors
and that the experience when he was nearly
a year old is of no importance. We could
dismiss the mother's statement that his dis-
position had changed from that time as an
exaggeration and the result of Inaternal
over-concern. But again, would we be
right?
In recent years such psychological dis-
turbances in children have come under
review and it is now believed that they
result directly from the separation of the
child from the mother. Since the early
1930 's various authors have discussed the
probable detrimental effects that may result
when a young child is deprived of his
mother. This occurs most definitely in
irstitutionalized children or in children
separated from their mothers for prolonged
periods because of sickness or for other
reasons They have clearly shown the
relationship between prolonged maternal
deprivation and the development of severely
delinquent and psychopathic characters.
This evidence has been collected and
reviewed by Dr. John Bowlby in l1is mono-
graph, published by the World Health
Organization, "Maternal Care and Mental
Health", and published, in an abridged
version, under the title "Child Care and the
Growth of Love". Bowlby summarizes the
evidence available as follows:
"There is abundant evidence that
deprivation can have adverse effects on
the development of children (a) during
the period of separation, (b) during the
period immediately after restoration to
maternal care, and (c) permanently..
The fact that some children seem to
escape is of no consequence.. The same
is true of the consumption of tubercular-
infected milk or exposure to the virus of
infantile paralysis. In both these cases
a sufficient proportion of children is so
severely damaged that no one would
dream of intentionally exposing a child
to such hazards. Deprivation of maternal
care in early childhood falls into the
same category of dangers."
Bowlby points out that the fully-fledged
forms of psychopathic character and the
sequence of events that produce them are
now widely recognized by child psychia-
trists. Psychiatrists have, however, also
pointed to the existence of less gross con-
ditions to which less severe deprivation
could give rise and which are far and away
the more important.
The two histories presented are con-
sidered to fall within this category. The
emotional disturbances in these boys, it
is held, are the direct result of a period
of maternal deprivation. It is a problem in
itself how slowly the results of such
researches into the health of the mind are
accepted. Though the child psychiatrist is
seeing every day evidence of the effect of
maternal deprivation, very few of those
working for the physical health of children
are prepared to accept this evidence. There
is scarcely a doctor, nurse, or physio-
therapist who will not applaud the intro-
duction of the Salk vaccine to prevent
paralytic poliomyelitis, even though only a
small percentage of those infected with the
virus will be disabled. Yet how many of
these workers show any concern for the
possible damage to the child's character and
mental health that may result from separat-
ing the child from his mother when sickness
strikes, or with ways and means of pre-
venting these effects or at least reducing
them to a minimum? It is thus a very
great pleasure to show this film. It is hoped
that the film will provoke discussion and
focus attention on this most important
problem.
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INTRODUCING THE FILM.
This film* was Inade during the course
of research at the Tavistock Clinic, London.
The research is working on the hypothesis
that a pre-requisite of mental health is the
experience of a warm, intimate, and con-
tinuous relationship to the mother in the
early years of life or, in the absence of the
mother, to one other person. In other
words, the infant human being requires to
have a stable affectionate relationship if he
is to become an adult who is capable of
making good relationships. I t has been
established that if a young child is grossly
deprived of maternal care (for instance, by
being for a long time in a highly impersonal
institution) it is very likely that in later
life there will be serious impairment of his
capacity to make the warm and enduring
relationships which are the mark of the
mature adult. Among the tasks of this
research is to discover how much loss of
maternal care the young child can bear
without harm. Since it has been established
that gross deprivation is very likely to
cause harm, it is important to discover to
what extent lesser deprivations (for
instance, through being in hospital for days,
weeks, or months) endanger the emotional
development of the child. This is a subject
which is of importance to all who have to
deal with children.
The film has a simple purpose. It is an
experiment in collecting and presenting
data on child behaviour. It is notorious
that verbal descriptions of the behaviour
of children in stressful situations are
readily distorted by the emotions of the
observer. In this film, Mr.. Robertson, who
is a colleague of Dr. John Bowlby, aims
to present a record that is objective. The
sequences were filmed by devices designed
to ensure that any prejudices he might have
did not affect the choice of material to be
recorded.
The theme is the behaviour of a child of
two years and five months during eight
days out of her mother's care. The setting
is a hospital ward in which conditions are
good by contemporary standards. The
* References to this film have been taken from
"A Guide to the Film 'A Two-Year-Old Goes to
HOspltar", by James Robertson, Tavlstock Pub-
licatIons Ltd, 1953
focus of the study is on the child's relation-
ships - how she is when alone, how she
treats nurses, and how she behaves towards
her parents when they visit.
Yau will find that the commentary to the
film does not interpret what you see-it
simply expands in a factual way. There-
fore, it is left to us in discussion to inter-
pret the film in the light of our own experi-
ences and beliefs.
Now, before the film is shown there is
just one more thing to be said. Although
the film was made in a hospital ward, it is
not intended to present a picture of that
ward at work. It is a study of the behaviour
of a young child taken out of her mother's
care, and the setting is largely irrelevant.
It does not seek to make propaganda or
to prove any hypothesis. It simply invites
discussion of an objective and uninterpreted
record of a child's behaviour.
SYNOPSIS OF THE FILM
Laura is two years and five months old,
a first child, and so far an only one, though
a second baby is due in four months' time..
She is intelligent, mature, and for her age
has unusual control over the expression of
feeling. She rarely cries. She has never
been out of her mother's care, but in two
days' time she will go into hospital for eight
days to have a minor operation for
umbilical hernia.
It is her first day in hospitaL Although
her parents have tried to prepare her for
going into hospital, when she meets the
admitting nurse she is cheerful and friendly
and clearly does not realize that her mother
will leave her. Going through the ward she
seems less confident, and when she is
undressed to be bathed she screams for her
mummy~ Within ten minutes, however, her
exceptional control over feeling asserts
itself and she is apparently calm.
She is put into a cot and breaks down
again when nurse takes her temperature:
"Don't like it. I ,vant my Mummy_" A few
minutes later mother comes to say good-
bye, and leaves for her consolation a piece
of blanket she has had since infancy and
which she calls her "baby". Throughout
her stay this "blanket baby" and her Teddy
bear make a link with home and are clung
to when she is sad or frightened.
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When alone she appears calm, but if a
kindly person stops to talk with her her
feelings appear~ Sister (a charge nurse)
comes to greet the new patient and Laura's
fflee crumples - "1 want my Mummy,,"
This occurred throughout her stay; the
camera shows that what may easily be
taken for calmness is often a fa~ade which
contact with a friendly person breaks down.
When the surgeon comes she is apprehen-
sive and resistive, despite his kind manner;
she clutches her Teddy and "blanket baby"
for comfort. Occasionally during the day
she asks quietly for her mummy, but with-
out insistence.
On the second day she looks strained and
sad and has difficulty in responding to the
nurse who comes to play with her. Then
her feelings appear and she cries a short
time for her mummy. (Though she cries
little throughout her stay, she takes great
interest in other children who cry-as if
they cry for her who is too controlled to
cry.) A rectal anresthetic is kindly adminis-
tered, but the strange experience frightens
her.
Thirty minutes after recovery from the
anresthetic her parents visit. She is very
distressed-HI want to go home"-tries to
get to her mother, but a nurse restrains her
because of the stitches; she rolls about on
her pillow, crying. As her parents leave
she is subdued and seems perplexed~ She
w~ves slightly in response to their cheerful
gOIng.
On the third day she is seen quietly
clutching her Teddy and "blanket baby",
not crying or demanding attention, and to
busy ward staff likely to seem "settled".
When a nurse comes to play with her she
is at first withdrawn; then in contact with
the friendly person her feelings break
through again and she cries bitterly for her
mummy. When the nurse leaves her, con-
trol gradually reasserts itself. This cycle
of withdrawal, breakdown, and resumed
conttol is repeated shortly afterwards, when
the nurse again plays with her.
In the afternoon her mother visits but,
although Laura has been sitting up all
morning and has wanted her mother, she
makes no attempt to get to her. Mother
would like to take her on her lap but is
afraid to do so. Ten minutes later a nurse
sits her up, but it is fifteen tninutes before
Laura thaws out towards her mother. Then
she becomes increasingly animated and
friendly and is transformed by a radiant
smile seen for the first time in three days.
When mother says she has to leave Laura
is immediately anxious; and as mother
leaves she turns her head away. She does
not cry, but shows her feelings clearly by
the change in her expression and restless
movement of her hands. Although it is the
middle of the afternoon, she asks to be
tucked down, with all her personal posses-
sions tucked around her, and forbids the
nurse to remove the chair on which her
mother had been sitting.
On the fourth day she plays wildly with
the hospital doll. She is not visited.
On the fifth day her mother visits in the
afternoon, and again there is a period of
withdrawn behaviour before Laura warms
to her. She asks once to be taken onto her
mother's lap; but mother, restrained by
what she believes to be hospital regulations,
says: "I'm afraid you can't." Laura does
not ask again. When mother has to go,
Laura is pained, cries a little, then quickly
recovers and sits with pursed lips.
On the sixth day a new child is admitted
who cries a lot. Laura, very controlled
herself, watches him with a tense face.
(When she got up she went to him and
said : "You're crying because you want
your mummy. Don't cry. She'll come
tomorrow.") She is not visited.
On the seventh day both parents visit
and Laura is up for the occasion. Although
she knows chairs are being set out for her
parents she shows no excitement, and when
her mother comes she makes no attempt to
go to her" She remains subdued. When
Daddy comes from the office ten minutes
later he gets a warmer welcome. Daddy
leaves first and his going is apparently
almost ignored. Just once she says quietly
"I go with you", but does not insist. When
her mother leaves, Laura seems to ignore
her going.
On the eighth morning she is shaken by
sobs. Her mother had told her the
previous evening that she would be going
home today. Laura had kept it to herself.
Now her control has given way.
98 THE AUSTRALIAN JOURNAL OF PHYSIOTHERAPY
When mother comes Laura remains
cautious, however, and not untIl her out-
door shoes are produced does she accept
that she is going home. She insists on
taking all her possessions home with her;
even a tattered old book she refuses to
leave behind. (When she dropped that book
on the way out and a nurse picked it up,
she screamed in temper and snatched it
away - the fiercest feeling she showed
during her whole stay.. ) On the way out
she is seen walking apart from her mother.
POINTS FOR DISCUSSION.
Before we discuss the film further it may
be useful to know something of the later
history of Laura, and link it to the
behaviour shown in the film. You will agree
that she is an unusually well-controlled
child and is generally mature beyond her
years.
Most young children are much more
openly distressed when admitted to hospital
than she was. When they return home after
even a brief stay they are usually mani-
festly disturbed in their behaviour for
several weeks-clinging to mother, upset if
mother goes out of sight, even into the next
room. They often have outbursts of
punching and scratching the mother, as if
blaming her for having abandoned them;
and it is common for children who had
been dry and clean to regress to wetting
and soiling themselves.
Laura was difficult after returning home,
but, as was to be expected of this particular
chil<l, she brought her feelings more quickly
under control than most children of her
age. She would not let her mother out of
her sight, wet and soiled herself, slept
badly, and spoke in a high-pitched voice~
Then after a few days she seemed to be
quite all right, except that she did not speak
of hospital-and if anyone mentioned it to
her s11e would not answer; or she would
say "I had a nice holiday, thank you."
Four months after Laura's return home,
her mother went to hospital to have the
second baby, and was there for five weeks
because of complications. Laura stayed
with her maternal grandmother, and, during
the five weeks, she saw neither mother nor
father. She was reported to have been
difficult for a week and then to have
settled down with grandmother.. When
mother returned from hospital she 'phoned
Laura and asked her to come horne~ Laura
was very excited and pleased. She was
driven home, and from inside the house
her mother heard her knock loudly on the
door and call out "Mummy, Mummy". But
when the door was opened she looked
blankly in her mother's face and said "But
I want my Mummy". For the next two
days she treated her mother as if she had
been a stranger-politely, but with detach-
ment, as if she did not recognize her mother
and had no emotional relationship to her.
Now, a few minutes after Laura's return,
her father came home to start a week's
holiday. Laura knew him immediately, was
friendly towards him, and during the week's
holiday they had a good time together.
But for the first two days she treated her
mother as a stranger. Her parents were
distressed by this and had the idea that she
suffered from a partial loss of memory.
They showed her familiar objects. She
recognized them all, knew every nook and
cranny in the home-the only object she
appeared to have forgotten was her mother,
and this lasted for two days.
This incident is interesting in several
ways:
(I) It links back to those incidents in the
film when each time her mother visited
it was ten to fifteen minutes before
Laura thawed out into a warm relation-
ship. It was then as if the child had
crushed out of her mind the mother
whom she wanted but who did not
come, and it took these ten to fifteen
minutes to bring the image of her
mother back into mind; and as if, whetl
mother was gone for the longer period
of five whole weeks, the "time-lag"
before Laura could recover her image
and recognize and feel for her had to
be two whole days.
( 2) The second interest is that the second
separation from mother was not into
hospital, but to a known person; so
that the disturbance apparently lay in
the loss of mother and not solely in
the particular nature of the separation
environment. The child at this age
can neither bear nor comprehend loss
of mother-care. The central then1e of
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the film, you will remember, IS not
hospital, but how a child of two
behaved vvhen separated from her
l11other's care. Here we have evidence
that Laura's reactIon of being frozen
towards her ITIother occurred following
two quite different separations.
(3) The third interest is that it was mother
wIth whom Laura dealt so drastically.
This links with the seventh day of
separatIon, when both parents visited
and mother was received coolly but
father was received gladly. Here again
we see that Laura is most angry with
the person whom she needs most; the
person she needs most is the one who
offends lTIOst by being absent.
Another later happening is worth men-
tioning before discussion begins. It is
evident from the film that at times in hos-
pital when Laura appeared calm she was
really concealing a lot of upset which broke
through the fa~ade when someone was kind
to her. Now, six months after her return
home, her parents were confident that she
was completely all right. She still did not
speak of hospital, but in every way seemed
in a good state. Late one evening, in the
sixth month, Mr. Robertson was showing
part of the unedited film material to her
parents when Laura awoke and was sud-
denly in the room looking at herself on the
screen. When the lights went up she was
quiet for a time. Then she turned to her
mother with a crimson face and said
angrily: "Where was you all the time,
Mummy? Where was you?" Then she
burst into loud sobbing and with tears
streaming down her cheeks she turned
from her mother to her father and buried
her face in his shoulder.
This incident has also several points of
interest:
(I) Laura's parents were astonished that
so much deep and angry feeling should
have been concealed in a child who had
seemed to have got over the experi-
ence. It was as if a scar had formed
over a hurt, a scar that could be torn
open by a suitable reminder and revive
the pain afresh. We might say that,
just as the film showed that in hospital
there was a lot of feeling concealed
behtnd a fa<;ade, so it was shown six
months later that strong feeling had
been concealed behind a calm exterior.
(2) Again it was clear that Laura blamed
her mother and was angry with her.
OrdinarIly a child of two years who
was unhappy would run to her mother
for comfort; but Laura turned away
from her mother.
Later, when she was home for nine
months, she was left In a creche while her
parents vIsited an exhibition. When an
official photographer appeared she became
hysterical and could not be consoled for a
long time. Evidently the combination of
creche and photographer reminded her of
the separation experience of a year previ-
ously, and she feared her parents had again
abandoned her. It would be too simple to
blame the camera for this. She knew Mr"
Ro~ertson before she went to hospital, and
whlle she was there he and his camera
made a link with home-just as did her
Teddy bear and "blanket baby". But when
she saw a camera-man nine months later
it seemed he made a link back to an experi-
ence that had been very painful. Her
hJ:sterical reaction was quite out of keeping
wIth her normal controlled behaviour, and
her parents were understandably alarmed
~hat it could occur after nine months. (It
IS common knowledge that children are
often afraid of white coats or anything that
reminds them of hospital for some time
after the experience. ) We must wonder
whether there remains in Laura a tendency
to react with deep-seated anxiety to appar-
ently trivial experiences because they
happen to have a particular association for
her.
Before the discussion begins it may be
useful to repeat one point. Although this
film was made in a hospital ward it is not
intended to show how that ward works.
It is a study of a child's behaviour when
she was taken from her mother's care. For
instance, it is not profitable to spend much
time commenting on how the child was
handled during the daily play sessions.
These were experimental situations and are
not typical of the spontaneous behaviour
of the nurses during the rest of the day.
